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Case of Tubercular Peritonitis, with Perforation of the Intestines. Re- 
ported by A. M. Vepper, M. D., Senior Resident Physician at the time. 


Elizabeth M‘Cann, et. 24, entered Women’s Medical Ward, No. 2, June 
14, 1838; born in Ireland; 10 America five years; seamstress; was never 
sick, that she recollects, in Ireland, and even till October, 1835, when she 
was affected with what she termed pleurisy of the right side; had pain 
in her side; could not take a full breath; was treated for it three weeks in 
Medical Ward, No. 4. After the cure of the pleurisy, she left the house ; 
had a cough at that time; none previously. The cough ceased entirely 
after some time; expectoration was frothy, no blood. In October, 1836, 
entered the hospital with syphilis; had no chancres at her entrance; they 
appeared, however, on the labia and thighs two weeks after; had a dis- 
charge from the vagina six or seven weeks before her admission, It oc- 
curred four weeks after “exposure.” Was under treatment for four months 
in the Venereal Ward. Took a great deal of mercury, but was never sali- 
vated. In March, 1837, left the hospital. In July, entered the Surgical 
Ward with oz@ma ; was quite well in the interim; no return of her former 
“complaint.” Wes under treatment for ozema till February, 1838, (seven 
months.) Several pieces of carious bone were discharged from her nose, 
from which a copious and sanious fluid issued. The nose became less 
prominent, and her voice characteristic. 

Various astringent and antiseptic washes were used: chloride of soda, &e. 
At the time of her discharge, (February 28,) was well, and able to work ; 
and continued co until the Ist of May last, with the exception of a sore 
throat, which persisted for a few days. Took blue mass. 

About the Ist of May last, a “small, hacking” cough began, with soreness 
in the epigastric region ; vomiting at times. Cough continved until the 10th 
of June; about the same time had a “ sharp” pain near the short ribs. Ex- 
ectoration at first white and frothy, but it became yellow about the Ist of 
une; it was small in quantity. Her cough was most severe at night; has 
had cold sweats for two weeks past; no chills ; edema of feet a week since. 
About the middle of May diarrhea commenced, which was at times severe ; 
has never been free from it since ; six or seven stools daily. No blood till 
Within the last three days; stools were composed of slime. Soreness of 
abdomen became more severe at the same time (middle of May,) particu- 
larly at the hypogastric region. Was taken with vomiting before the purging 
commenced, which has continued ever since, more or less. Could not 
retain even water at times. Was quite fleshy before the commencement of 
the present attack (May Ist.) Emaciation has progressed gradually since. 
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Acidity of stomach since the beginning. A few days before her entrance, 
took an emetic, and afterward castor oil and laudanum. 

Present state, June 14th, 1838.—Expression of feebleness ; anxious, pale, 
emaciated. Feels very feeble, but walked into the ward; prefers lying on 
the right side; voice feeble; cephalalgia ; tongue moist, of a pale red ; ano- 
rexia complete ; thirst great ; vomiting after taking food or liquids, none at 
other times ; cough slight, worse at oe ; no chill, but sweated last night; 
did not sleep, on account of pain and the open condition of her bowel); 
expectoration rate, yellowish; dyspnea; no pain in the chest, but some ia 
the abdomen, which is tender on slight pressure throughout, particularly in 
the hypogastric region; abdomen not distended, or retracted; has had 
fifteen or twenty stools in the last twenty-four hours, watery, with blood 
and slime, not fetid now ; tenesmus and griping; skin warm, moist ; pulse 
96, small and feeble ; edema of the feet. 

Applicentur cucurb. cruente ad f Zvi. regioni hypogastr., et postea cata- 
plasma humuli. Applic. sinapisma regioni epigastric. 


%. Hydrarg. chlorid. mit. gr. i. 
Pulv. ipecac. et opt, gr. ii. Quater in dies. 
Arrow-root and milk. 


- June 15th.—Expression as before; less short breathed ; less feeble; vo- 
mited three times before the cupping, twice since the last paroxysm, con- 
tinuing twenty minutes after taking ice, which was ordered last evening. 
Took the ice again, but did not vomit; anorexia; cough less; expectoration 
one ounce in twenty-four hours, in part watery, with masses of yellowish 
mucus floating in it; tongue pale, red, moist; thirst continues ; complains of 
great pain at the hypogastric region, and a burning sensation at the epigas- 
trium ; vomited last evening about a quart of fluid of a brown colour, very 
sour, “setting her teeth on edge ;” six stools in twenty-four hours, watery, 
mixed with blood, no clots, not fetid, but have an acid smell: stools small 
in quantity, with tenesmus and tormina; no burning sensation at the anus; 
no dysury ; pulse 84, small and feeble; skin cool, natural temperature, moist ; 
abdomen somewhat distended with gas. -General tenderness of abdomen; 
very much so at hypogastrium, not less than on 14th. Slept for about two 
hours in early part of night; after the severe fit of vomiting, was restless 
during the remainder of the night. Decubitus dorsal; limbs slightly drawa 


Contiouentur remedia. 

June 15th, p. m.—No vomiting, and but one stool since morning. Pain in 
epigastrium less, but more severe in lower portion of abdomen. Has taken 
ice and milk to-day. 

June 16th, p.m.—No stool until this morning, six since then; no vomiting; 
griping and tenesmus continue; complains now of an intense pain al hypo- 

strium ; thirst continues; no blood in the stools, but they are greenish and 

etid; tongue moist, shining ; pulse 108, small, quick ; skin dry, about navw- 
ral temperature, 

Applicentur hirudines xx., parti dolenti, et postea cataplasma. Conti- 
nuentur pilulz. 

June 19th.— Yesterday, a small tumour was observed in the hypogas- 
trium, about four inches above the symphysis pubis, tense, very painful, to 
which was applied the unguentum hydrargyri. Pain continues, but less 
severe ; expression more lively ; strength rather increased ; abdomen gene- 
rally less tender; appetite bad; thirst; vomited last evening. On 18th, 
four or five stools; in last twenty-four hours, fifteen to twenty; tormina 
and tenesmus less; no blood or mucus; stools are now yellowish; dysury ; 
secretion of urine small, deep-coloured; sleeps better, but is ofien awak- 
ened ; tongue pale red; pulse 100; skin cool; less abdominal tenderness ; 
gums slightly touched, but no salivation. 

Continventur pilule. 
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June 20th.—Tumour more pointed ; pain in it much increased ; chill this 
morning; evident fluctuation in the tumour; a lancet was passed in three 
eighths of an inch, but no pus followed. Lies with her legs drawn up; 
constantly moaning. 

Omittatur unguentum hydrargyri. Applicetur cataplasma cum tinctura 
opii. 

Opii, gr. i. 
gr. iii. M. 
Et fiat pilula quater in die sumenda. 


Continuentur pilule ut antea. 

June 22d.—Abscess broke this morning, discharging about f Ziij. of thick 
greenish-yellow pus. Much less pain in the part. Slept better. 

June 26, p.m.—All treatment was discontinued on the 24th. Since last 
note, patient has been improving, appetite having increased; pain in abdo- 
men nearly gone ; no vomiting or coughing for the last three days. On the 
25th, Pp. M., Vomiting became very severe, for which the following prescrip- 
tion was ordered :— 


x. Tinct. kreosot. gtt. v. 
Aq. menth. 3ss. Pro re nata. 


Great dyspnea, with lower extremities drawn up; a blister was applied 
to epigastrium, and ice ordered. At 9p.mM., the vomiting having become 
more severe, the patient was much exhausted; pulse 120, small, feeble. 
She was ordered iced wine whey. 

The vomiting has continued until this evening, but less severe; has taken 
in addition to the whey, beef essence ; slept none last night ; is more feeble ; 
vomiting continues; moaning at times; decubitus partly on the right side, 
with knees drawn up; respiration high, abrupt, frequent; cough slight ; 
pulse 132, small and feeble; vomits a greenish thin fluid; tongue shining, 
moist ; thirst; no cephalalgia; skin above natural temperature, dry ; com- 
plains of a burning sensation in palms of hands, and coldness of feet; no 
pain, except in region of abscess, and in small of back ; abscess continues to 
discharge pretty freely the same greenish-yellow fetid matter. (Vomiting 
began on the 14th, for which she took tinct. opii gtt. v. aq. cinnam. 3ss. pro 
re nata.) Abdomen somewhat distended, gaseous, and painful on percus- 
sion. 

Continue beef essence, wine whey, and ice. Poultice to abscess. Blister 
to be kept open. 

June 28th, p. m_—Vomiting has continued since last note ; worse in the 
afternoon, scarce half an hour passes without a paroxysm, which continues 
about five minutes; vomits a fluid resembling water, of greenish charac- 
ter. Says she has no pain; complains only of feebleness ; more emaciated ; 
sleeps somewhat better; vomited less last night, the matter ejected was 
very “sour ;” feels a burning sensation at the epigastrium. Three stools in 
twelve hours, in part resembling the matter discharged from the abscess. 
No evacuation on the 27th. On the 27th, bubbles of foul air issued from 
the opening, the discharge nearly ceasing at the same time ; discharge is 
now extremely fetid, green, almost of a gangrenous odour; pulse 120, small; 
skin dry, cool; almost no tenderness in abdomen, except in lower portion ; 
on pressing these, bubbles of foul air issue from the abscess ; abdomen mo- 
derately distended with gas; breathes more easily ; lies on her back, with 
lower extremities extended ; cough slight ; almost no expectoration ; tongue 
dry, red at the edges, slightly coated at the centre; can retain nothing on 
her stomach. 

Blister discharges. 

Continue wine whey, ice, and beef essence. 

Habeat mist. efferves. 3ss. pro re nata. 
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June 29th.—Cannot even retain the ice; two stools; a very fetid smell! 
about the patient; abscess of a gangrenous odour; much more feeble ; pulse 


cannot be counted at the wrist; extremities cold; speaks with difficulty; 


says she has pain in the hypogastrium ; abscess has nearly ceased dischar- 
ging; bubbles of air still issue from the opening; stools of the same charac- 
ter as ou the 27th. 

Give iced brandy punch. The other treatment was discontinued. 

Died at 6} o’clock p. m., June 29th, 1838. 

Necroscopy, June 30th, seventeen hours after death.—Ezxterior: Ema- 
ciation extreme; limbs not rigid; small frame. In the hypogastric region 
the integuments are of a dark blue colour, in the centre of which the abscess 
ore A probe is passed into it, and is found to communicate with the 
abdominal cavity, by a winding canal between the folds of the parietes. 

Abdomen.—On laying open the abdomen the external orifice is found to 
communicate with a complete circumscribed cyst, formed by the agg!utina- 
tion of the omentum to the anterior wall of the abdomen and by the intes- 
tine. It extends quite into the pelvis, and as deep as the vertebra, dipping 
between the folds of the intestines. The cyst does not communicate with 
the rest of the abdomen. The walls are ulcerated, and in parts almost gan- 
Ae 20 containing a greenish fetid matter. On pressing the intestines, bub- 

les of air issue from two or three openings ; they all look into the cavity of 
the cyst. On examining it more closely, three perforations are found lying 
near each other in the lower portion of the ileum, and one in the colon, 
rounded with a light yellow tinge, varying from two tu four lines in diame- 
ter. The corresponding portion of the intestine is here inflamed. The 
intestines are glued in spots to each other and to the anterior walls of the 
abdomen, partly by old organised adhesions and partly by new ones. Sur- 
face of the intestines, as well as the omentum and peritoneum lining the 
walls of the abdomen, thickly studded with tubercles, varying in size from 
a pin’s head to that of a small pea. No lymph or serum in the cavity of the 
peritoneum. 

Small intestine.—Pale ; mucous membrane softened with a few scattering 
‘- = eight) tubercles in the submucous tissue. Glands of Peyer not deve- 
oped. 

Large intestine. —Presents several blue spots in the inferior portion. 

Stomach.—Rather pale; contains a green fluid, fetid, resembling feces. 

Bladder.—Corrugated, contracted, its mucous coat much injected. One 
small tubercle is found in the submucous tissue near its fundus. (The 
bladder formed part of the walls of the cyst.) 

‘ Spleen.—A few tubercles are seen beneath its external membrane ; tissue 
rm. 
Liver.—No tubercles ; fatty. 

Mesenteric glands.—Normal. : 

Kidneys.— Rather pale, not tubercular. External membrane not adherent. 

Lungs.—No serum in either pleura. Left lung bound down by a few old 
adhesions ; tissue soft. One or two tubercles are found in it. 

Right lung strongly adherent below; can with difficulty be removed. 
Tissue soft; a few masses of tubercles near its summit, where there is a 
pte oo size of an almond, lined by a smooth false membrane. No tuber- 
cle observed in the rest of the lung. 

Bronchial glands tuberculated; some of them filled with a cretaceous 


deposit. 
A. M. Vepper. 
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Art. I.—CLINICAL OBSERVATIONS ON THE USE OF THE 


AIR-DOUCHE IN THE DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE EAR. 


BY T. WHARTON JONES, EsaQ.' 
(Continued from page 225 ) 
No. Il. 


Cast II. —Chronic inflammation of the lining membrane of the tympanic cavities, with 


coe of mucus—No obstruction of the Eustachian tubes—Auditory passages 
natural. 


27th Jan. 1839.—The subject of this case was sent by Mr. Quain, of 
University College, with the following note: 


“My dear sir,—Mr. E. F., the bearer of this, has been more or less deaf 
for a considerable time, and, from a short examination, [ am inclined to 
think the Bustachian tubes at fault. 

“T shall be much obliged if you will be so good as to examine him and 
give me your opinion. The tendency of my own opinion is, that the local 
means—catheterism, &c.—may be beneficial; yet, judging from his appear- 
ance, the diathesis, so to say, it is probable they will not alone be of any 
great utility. | 

“Tam, &e. 
“R. Quan.” 


Mr. E. F. is 19 years of age; had scarlet fever when he was six; after 
that the deafness came on. Is subject to attacks of ear-ache. His sister 
was born quite deaf, but after having scarlet fever she acquired hearing ! 

Skin coarse, with sebaceous follicles of the face much developed ; habitu- 
ally costive. The climate in which he usually resides is very moist. 

In September and October, 1826, was treated in Paris, by M. Deleau, who 
applied the air-douche about fourteen times, but only with temporary benefit. 
Took iodine last summer, according to the prescription of Dr. Elliotson. 
During the last autuinn, hearing improved of itself considerably, but has 
been diminishing since he came to London. It is now—left ear, 3 inches ; 
right ear five inches. 

Left membrana tynspani and handle of the malleus appear natural; the 
right also. The skin of the auditory passages slightly red and tender. The 
secretion of wax natural. 

Applied the air-douche to both ears, as an exploratory means. On the 
left side the air entered freely, but with great gurgling; ou the right side 
not so freely, and with less gurgling. See 

After the air-douche, the hearing distance of the left ear was nine inches, 
of the right ear six or seven inches. The hearing was further raised on both 
_ to one foot, by making forced expira.ions with the nose and mouth 
closed. 

Tuesday, 29th Jan.—In consultation with Mr. Quain, and Mr. Gasquet, 
of Burton Crescent. Hearing distance to-day—on the left side, eight inches ; 
on the right side, one foot. : 

After the application of the air-douche, the hearing distance on the left 
side was raised to one foot four inches, on the right side to one foot and a 
uarter, 

; Prescription.—To continue the treatment with the air-douche, and en- 
deavour to improve the state of the constitution by attention to diet and 
regimen. To resume the use of the iodine. 


! Lond. Med. Gaz, Aug. 17, 1839, p. 754. 
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a! Wednesday, 30th.—Left ear, one foot one inch; right ear, one foot and 
=| & three quarters. Some pain in the right ear last night, and still some tender- 
4 ‘ness. 

ft Applied the air-douche to the left ear only ; the air entered freely. 

at Afier the air-douche the hearing distance of the left ear was one foot and 
ai three quarters; that of the right ear, although not treated, was found in- 
4 — also—from one foot and three quarters to two feet four inches and a 
¢ alt. 

P I After some minutes, and after having forced air into the tympanum by 
5 attempting to expire with the nose and mouth closed, the hearing distance 
‘ on the left side was raised to three feet and a quarter. 


Thursday, 3ist.—Left ear from two feet to two feet and a half; right ear, 
three feet. After forcing air into the middle ear, by attempting to expire 
forcibly with the nose and mouth closed, the hearing distance of the left ear 
rose to three feet and a half, and that of the right ear fell to two feet and a 


} half. 
Bh Applied the air-douche to the right side only. The hearing distance was 
a: diminished immediately after, but in the course of a few minutes it was 


found risen again to three feet. 

ie Tuesday, 5th Feb.—Right ear two feet and a half, at first trial, but after 

f forcing air into the Eustachian tube, by attempting io expire with the nose 

and mouth closed, the hearing distance was found raised to four feet. 

HM Left ear, one foot ten inches at first trial; three feet one inch and a half 

4 after the forced expiration. Some cold in the head, and tenderness about | 
the external auditory passages. No air-douche to-day. 

Prescription.—To apply leeches behind the ears. 


Tuesday, 12th.—Leeches have not been applied. Left ear, one foot four 
inches; right ear two feet. After a forced expiration, left ear two [eet five | 
inches; right ear, three feet three inches. ¢ 

i? Friday, 15th.—Ear-ache has shifted from the right to the left side. Has 
j had some leeches applied behind the left ear. . 
4 Prescription.—To repeat the leeches. ! 

Monday, 18th.—Has had ten leeches applied behind the left ear. Still 
some pain and tenderness of the left ear. 

Tuesday, 19th.—No pain, but still some tenderness. Fomented the ear I 
last night with warm water. 

' sana se rub in tartar emetic ointment behind and below the e 
eft ear. 

Thursday, 21st.—Left ear, one foot; right ear, one foot and three quar- a 
ters. Pain is excited when air is forced into the tympanum by attempting a 
to expire with the nose and mouth closed. P 

Tuesday, 26th.—Right ear, two feet three inches; left ear, two feet one J 
inch. No recurrence of ear-ache. 

Wednesday, 27th.—Again some pain in the left ear. Hearing not so f 


good to-day. Nasal catarrh continues. 
Friday, lst March.—Hearing very dull to-day; no ear-ache. Air-douche 


applied to both sides. The air entered freely, but produced great gurgling. it 
o pain during the application of the air-douche; but the Schoeiderian 
membrane is so tumid that a very small catheter only can be passed along 0 
the nostrils without causing pain. 
The cold is now going off; the mucus is therefore increased in quantity fe 
and becoming thicker, hence the greater degree of deafness. Ci 


| After the air-douche, the hearing distance on the right side was one foot 
eleven inches, on the left side one foot six inches. ; 


Saturday 2d.—Right ear, one foot eleven inches; left ear, one foot nine qt 
inches and a half. Hoe 
Right ear treated. The hearing duller immediately after the application ve 


of the air-douche. 
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Monday, 4th.—Right ear, one foot nine inches; left ear, one foot two 
inches and a half. 

Left ear treated. Some obstruction to the free entrance of the air at first, 
but that was readily overcome, and then the air entered freely. 

Aes ee air-douche, the hearing distance of both ears was about two feet 
and a hall. 

Wednesday, 6th.—Right ear, two feet eleven inches; left ear, two feet 
five inches. 

Right ear treated. 

Eredar: 8ih.—Does not hear so well to-day, but does not complain of ear- 
ache. 

Monday, 11th.—Right ear, one foot three inches ; left ear, one foot. 

Applied the air-douche to both sides, After the air-douche, the hearing 
distance of the right ear was found raised to two feet and a half, of the left 
ear to one foot eight inches. 

Tuesday, 12th.—Right ear, two feet and a half; left ear, two feet. 

Left ear treated. During the injection of the air, felt a sudden pain in 
the situation of the mastoid cells. 

29th.—Right ear one foot four inches; left ear, only seven 
inches. 

Air-douche applied to the left ear—great gurgling. 

Thursday, 21st.—Right ear, one foot; left ear, one foot nine inches. 

Air-douche applied to the left ear to-day again, the right nostril being too 
tender to allow the catheter to pass. During the application of the air- 
douche felt a sudden pain, as on Tuesday, the 12th. 

After the air-douche, the vapour of acetic ether, diffused in air, was 
allowed to flow gently into the tympanum. 

After this treatment by the air-douche and ethereal vapours, the hearing 
distance of the left ear was two feet and a half. 

Friday, 22d.—Hears well to-day, but has not time to be treated. 
ga 25th.— Right ear four feet one inch: left ear, two feet seven 
inches. 

Right nostril still too tender to admit of the introduction of the catheter. 

Left ear treated by the air-douche and ethereal vapours. After this treat- 
ment the hearing distance was three feet four inches. 

Tuesday, 26th.—Right ear three feet seven inches. Left ear, one foot 
eight inches. 

eft nostril so tender as not to allow of catheterism to-day. The tonsils 
and uvula red and swollen. The mucous membrane of the nose also red 
and swollen. 

Prescription.—To apply a leech within each nostril and to take a dose of 
jalap and rhubarb. 

; Wednesday, 3d April.—Right ear, one foot nine inches. Left ear, two 
eet. 

Left ear treated. 

Eemesys 8th.—Right ear, two feet three inches. Left ear, three feet six 
inches. 

Right ear treated. After the treatment heard the watch at the distance 
of six feet. 

Wednesday, 10th.—Right ear, seven feet three inches. Left ear, three 
feet four inches. Left nostril too sensitive to allow the passage of the 
catheter. 

Right ear treated by the air-douche and ethereal vapours. 

Friday, 12th.—Right ear, seven feet and a half. Left ear, one foot and a 
quarter. 

Left ear treated. A pricking sensation felt in the ear, from the ethereal 
vapours. 

Has heard, yesterday and to-day occasionally sounds like the beating of 
a hammer. 
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soetey, 15th.—Right ear, seven feet six inches. Left ear, four feet ten 
inches. 

Has not heard the beating since. Right ear treated. 

Friday, 10th of May.—Has been in the country since the last report. 

Right ear, nine feet two inches. Left ear, seven feet five inches. 

The hearing having improved so much of itself while in the country, I 
thought it advisable not to pursue the local treatment any further, but to 
wait and see what the powers of nature would do. ; 

I have seen this patient twice since, when he complained that his hearing 
was becoming dull again. 

Remarks.—T he result of this case has in some degree justified the anti- 
— of Mr. Quain. The scrofulous diathesis, with av unhealthy state 
of the tegumentary system in general, evident in this patient, was a great 
obstacle to permanent improvement. As in Case II. the disease of the ear 
was called into existence by an exanthema. It appeared to be confined to 
the middle ear, the mucous membrane of which was in a state of chronic 
catarrhal inflammation, alternally calming down and becoming aggravated. 
All that the air-douche appeared to do when applied by M. Deleav, as well 
as when I applied it, was to effect the dispersion of the accumulated mucus, 
and so improve the hearing foratime. The affected membrane, however, 
not being at the same time restored to a healthy action, the mucus was 
always re-accumulating: hence the constant tendency to relapse, and the 
comparatively small progress made by the treatment above recorded, until 
the membrane lining the tympanum was directly acted on by the vapours of 
acetic ether. After this, the improvement was more striking than before, 
and probably, if it had been persevered in, decided and permanent advan- 
tage would have been ultimately gained. 

A point worthy of notice was the improvement in the hearing effected by 
forcible expirations with the nose and mouth closed. It has been long 
known, that by making a forced expiration with the nose and mouth closed, 
deafness is in some cases considerably relieved. With such facts, Deleau 
temarks, it is surprising that blowing air artificially into the tympanum in 
deafness was not thought of sooner. Archibald Cleland spoke of blowing 
air into the tympanum a hundred years ago, but his was a mere suggestion, 
and I-do not find that the air should be sent in by any other means than by 
the operator blowing with his mouth through a flexible tube (the ureter of a 
large animal) attached to the catheter introduced into the Eustachian pas- 
sage.!. When the hearing is improved by merely forcing the breath through 
the Eustachian tubes into the tympanic cavities, it is in general a sign pro- 
mising farther advantage from the air-douche. In recent cases of muculent 
obstruction of the tympanic cavities, without obstruction of the Eustachian 
tubes, very considerable improvement may in this way be obtained, as in 
the following :— 

Case lV. Friday, 26th April, 1839.—Master G. H. aged about 14. Hears 
the watch at the distance of nine inches on either side. The deafness has 
been occasional in occurrence for some time, and varied in degree. Has 
had sore throat lately, but is now better. The tonsils are somewhat en- 
larged, and the uvula long. A rather too copious secretion of wax, which 
appears at the very entrance of the auditory passages, though it does not 
stop them up. 

On making the patient expire forcibly with the nose and mouth closed, 


* Wathen’s cases by aqueous injections are well known. Busson (an absque mem- 
brane tympani apertara topica injici in concham possint. Puris, 1784. Haller, Col- 
Ject. Diss. Chir. t. 2, p. 286) proposed to effect the discharge of fluids effused into the 
cavity of the tympanum by foreing vapours into the Eustachian tube. His proceeding 
was to fill the mouth with the vapours, close the lips and nose, and then make a long 
forced expiration, by which the vapour is driven through the Eustachian tubes into the 
tympanum. 
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the hearing distance was raised on the right side to four feet nine inches, 
and on the left side to five feet seven inches. 

If the obstruction be of some standing, such an event does not readily 
take place, but that more or less improvement may be obtained by it is 
shown in Case III. ; and Dr. Sims (Memoirs of the Medical Society of Lon- 
don) mentions a case in which forcing the breath into the Eustachian tube, 
with the nose and mouth closed, proved successful after the deafness had 
continued for more than a year. 

The subject of Case III. took iodine, though not with any marked advan- 
tage. This medicine was first employed in deafness by Dr. Manson, of 
Nottingham, who however gave no particular diagnosis for the cases in 
which it proved useful. Butas he also succeeded in curing chronic dacryo- 
cystitis by the same remedy, I am inclined to think that in Dr. M.’s cases 
the deafness was owing to affection of the mucous membrane of the middle 
ear, especially as I have shown that the membrane lining the tympanum 
and Eustachian tube, and that lining the lachrymal sac and nasal duct, 
strongly resemble each other, both in their structure and in their diseases. 
It is in children, however, and at the commencement of the complaint, that 
iodine has most influence in diseases of the ear. ’ 

In the course of Case III. it is several times mentioned that the hearing 
was diminished immediately after the air-douche: Dr. Kramer considers 
this a positive sign of nervous deafness. Whether it be so or not, the state 
of the middle ear in this patient, was sufficient, in my opinion, to account 
for all his deafness, and the improvement gained from the application of 
the ethereal vaponrs bore too strong an analogy to the speedy and marked 
improvement, derived from a stimulating application in chronic catarrhal 
ophthalmia, to induce me to look deeper for a part which might be supposed 
to be that at fault, and therefore the one benefited by the remedy. 


Art. IIIl.—PHILADELPHIA HOSPITAL, 


Report of Cases occurring in the Service of Dr. Dunglison, Attending 

hysician, between July 15th and September ist, 1829. Reported by 

Josern B. Corrman, M. D., and’ Wiitiam B. Pace, M. D., Resident 
Physicians. 


Mesenteric Tumour.—George Wagner, wt. 23, has been in the ward 
since the 10th of July. At the time of his entrance, a tumour, about the 
size of a hen’s egg, could be distinctly felt in the epigastric and umbilical 
regions ; had frequent attacks of vomiting, and complained of acidity of the 
stomach; his general health very good. He was put upon the following 
treatment. 


x. Sol. potass. hydriod. gtt. x. ter die. 


Applicetur, ope frictionis, unguentum potasse hydriodatis regioni epigas- 
trice nocte maneque. 

July 25th. Tumour has diminished ; no vomiting ; still complains of avid 
eructations ; allowed a little bicarbonate of soda as a temporary prescription. 

Continuentur alia remedia, et augeatur dosis solutionis potasse hydrioda- 
tis ad guttas xv. ter die. 

August 25th. Tumour has been gradually diminishing since last note; 
sometimes it can be scarcely felt. is general health is much improved ; 
has continued to take the medicine regularly since the 25th of July. On 
the Ist of August, it was increased to twenty drops three times a day. 

This man was allowed free exercise in the open air, and on the 27th of 
August, when he was permitted to go beyond the walls of the Institution, 
he made his escape. 
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Phthisis Pulmonalis.—Peter Murphy, et. 41, came into the hospital in 
June, labouring under confirmed phthisis, as indicated by the general and 
enon signs, was put upon the plan of treatment soviet adopted by Dr. 

uoglison; a mucilaginous mixture, with morphine, to allay the cough ; 
and counter-irritation established over the region of chest by means of the 
unguentum tart. antim. et potass. 

his man’s disease has remained nearly stationary for the last six weeks ; 
he continued in the ward at the expiration of the reporter’s term of service. 

Phthisis Ptilmonalis.—John Errickson, et. 58, has been in the ward for 
some months ; treatment very similar to the preceding case. On the Ist of 
August, the disease being quiescent, he was discharged to the out wards of 
the Almshouse, where he might have an opportunity of taking exercise in 
the open air. 

Gastric Fever.—Andrew Graham, et. 40, convalescent at the time we 
took charge of the wards, had been in the hospital since June 30th. Dis- 
charged August 5th, cured. Treated by absolute rest, laxatives to keep the 
bowels open daily, and the use of ice internally. 

Splenoncus.—Edward Conway, #t. 29, came in July 19th, labouring 
under ascites; this was removed in the course of a few weeks by the use of 
diuretics and methodical compression ; his spleen could then be felt dis- 
tinetly, very much enlarged, measuring about six inches in length and two 
or three inches in breadth: has had intermittent fever for the last twelve 
months. He was put upon the following treatment :— 


&. Liq. ferri hydriod. gtt. x. ter in die. 


Applicetur unguentum potassii iodidi regioni lienis nocte maneque. 

_This man continued to improve in his general health; his spleen dimi- 
nished very much in size; he continued the treatment regularly, gradually 
increasing the dose of the solution uati! September 2d, when he was taking 
forty drops three times a day. He was discharged from the ward at his 
own request, greatly benefited. 

Scrofulosis.— William Simmons, xt. 32. This case will be reported at 
length hereafter. 

Sciatica.—Peter Stumpf, et. 34. At the time of this man’s entrance into 
the hospital, he was ‘eula to walk without the aid of a cane; was suddenly 
taken, about fifteen months since, with loss of the power of motion in the 
right leg ; used various stimulating liniments, and recovered in the course 
of a few months so as to be able to commence work again. In a short time 
afterwards, his left leg became similarly affected ; diminution of motion and 
sensation extending up as far as the hip; applied to a physician, who made 
use of the actual cautery to the lumbar region and along the course of the 
sciatic nerve ; this gave but temporary relief. Entered the hospital August 
3d, in the state already described, 

T'reatment.—Moxas were applied to the lumbar region, just where the 
nerves which are distributed to the lower extremities, branch off from the 
spinal chord. 

14th. Felt much relieved from the application of the moxas ; the issues 
formed by them are open, and discharge freely. Has had slight diarrhea for 
some days, which was treated by small doses of castor oil and Jaudanum ; 
the temperature was discontinued. 

20th. Issues have nearly healed; much relieved; the lotio ammoniata for- 
pooh Granville' was applied to the lumbar region, so as to produce an 
eschar. 

Omittantur oleum ricini et tinctura opii et habeat misturam sequentem. 

Tr. opii, Zi. 
Mist. cret. comp. Zvi. M. 

Capiat semi-unciam omnibus seeundis horis, 


* See Dunglison’s New Remedies, p. 468, Philad. 1839. 
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25th. Diarrhoea has ceased ; is able to walk much better. Sensation has 
returned. 

Omittatur mistura crete et opii, et applicetur lotio ammoniata mitior 
(Granville. ) 

30th. Is able to walk without his cane; motion of limb much freer. 

Continuetur linimentum. 

Sept. 4th. Has perfect use of his limbs; says he is as strong as he ever 
was. Discharged cured. 

Dysentery.—John Griswold, et. 12. Transferred from the Surgical to 
the Medical Ward, August 20th. Great tenderness over the region of the 
abdomen; bloody evacuations, amounting to twenty in the twenty-four 
hours ; tenesmus. 


®. Hydr. chlorid. mit gr. 4. 
Pulv. ipecac. comp. grs. ii. 
Fiat pulvis ter in die sumendus. 


Injiciatur enema amyli cum tinctura opii gtt. xv. ter in die. Applicentur 
cucurbitule cruente iv. abdomini; et postea cataplasma sinapis et farine 
tritici singul. part. equal. 

24th. Mouth is affected by the calomel; dysentery still continues; num- 
ber of evacuations somewhat less, still bloody. 

Omittatur hydrargyri chloridum mite. Continuentur alia medicamenta. 

27th. Improved ; number of stools less; less blood in them. 

Continuentur pulvis ipecacuanhe et opii et cataplasmata. Omittantur 
enemata. 

30th. No blood in the evacuations; three or four in the twenty-four hours. 

Omittantur medicamina. 

Tr. opii, Zi. 
Mist. cret. comp. Zvi. M. 
Capiat semi-unciam quartis secundis horis. 


Sept. 3. Discharged cured. 

Gengrene of Lungs.—Patrick Denny, et. 38. This case has been reported 
at length.' 

Gastric Fever.—Martin Wheeler, xt. 29. Came in July 25th, very weak 
and feeble; high fever; tongue dry and coated; bowels have not been open 
for some days. 

Mag. sulph. Ziss. 
Mag. ust. Zi. M. 
Statim sumend. 


Ice internally ; gum water. 

30th. Patient somewhat improved ; fever has abated; the soothing and 
abirritating plan of treatment, ice, and gum water, were carefully continued, 
and the bowels were kept open once in the twenty-four hours by small doses 
of castor oil (Zi ad Zii.) 

August 5th. Much improved since last note; fever has passed off, and he 
is now convalescent. The treatment was continued. 

13th. Discharged cured. . 

, ee Freeborn, et. 24. This case has been reported at 
ength. 

Chronic Bronchitis—Henry Guthrie, et. 40. This man has been in the 
ward for same months. Tubercles were suspected to be in his lungs, but 
the signs were rather equivocal ; he was put upon the following treatment : 

Sol. potass hydriod. gtt. xx. ter die; cauterisation over the chest by 
means of the ung. tart. antim.; a mucilaginous mixture, with morphine, to 
allay the cough when troublesome. 


' Intelligencer, Oct. 15, p. 218. * Ibid. Oct. 1, p. 193. 
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August 29th. Somewhat improved in his general health; cough stil! 
troublesome, more particularly at night. He was discharged by the visiting 
physician, but allowed to remain in the ward as an assistant. 

Syphilitic Periostitis.—James McGary, et. 30. This case will be re- 
ported at length hereafter. 


(To be continued.) 


BIBLIOGRAPHICAL NOTICES. 


Goddard’s Plates of the Arteries.' 


These plates—twelve in number—are fitting accompaniments, in regard 
to utility, to the author’s plates of the nerves, which we noticed in our first 
volume. Dr. Goddard’s opportunities for becoming a practised and skilful 
anatomist have been ample, and well improved. The accuracy of the plates, 
several of which are original, is undoubted ; but we do not think that justice 
has been done to the author, either by the limner or the lithographer. There 
is a stiffness in the designs of some, and an occasional coarseness of execu- 
tion, which by no means render them superior specimens of art. The 
author remarks, that although they are intended chiefly for the use of 
students, he trusts they “ will be found of service in the library of the prac- 
titioner as a reference, no pains having been spared to render the anatomi- 
cal details as perfect as possible.” 

We can recommend the work to the attention of both classes. 


Chaisty’s edition of the London Dissector? 


The London Dissector has been the accompaniment of multitudes in their 
anatomical studies. [t was the manual employed by ourselves. Dr. 
Chaisty’s edition is an abridgment and modification of the original, with 
additions from Sir C. Bell, Mr. J. Shaw, and others. We have not been 
able to examine the work sufficiently to pronounce upon the value of those 
changes. 


MISCELLANEOUS NOTICES. 


Medical College of Philadelphia.—In our last number, we stated that the 
governor had not signed this bill—why, we knew not. Since that paragraph 
was written, he has put his approval to it: and we hasten to lay it before 


1 Plates of the Arteries, with References for the use of Medical Students. By Paul 
B. Goddard, M. D., Demonstrator of Anatomy in the University of Pennsylvania, 
Member of the Academy of Natural Sciences, of the Philadelphia Medical Society, 
Franklin Institute, &c. &c. 4to, pp. 49. Philadelphia, 1839. 

* The London Dissector, or Guide to Anatomy, for the Use of Students ; comprising 
a description of the muscles, vessels, nerves, lymphatics, and viscera of the human 
body, as they appear on dissection, with directions for their demonstration. From the 
first American edition. Revised and corrected by Edward J. Chaisty, M. D., Demon- 
strator of Anatomy in the University of Maryland. 12mo, pp. 273. Baltimore, 1839. 
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our readers. The late period at which it has receiyed the governor’s assent 
will probably prevent any effective action on the part of the college this 
autumn. Intended, as it manifestly is, to advance the interests of the pro- 
fession by enlarging the sphere of medical education, it meets with our 
eatire approbation. Difference of sentiment may exist as to the policy or 
advantage of certain of the details. Still it is a step onward. 


AN ACT to Incorporate the Medical College of Philadelphia. 


Section Ist. Be it enacted by the Senate and House of Representatives 
of the Commonwealth of Pennsylvania in general assembly met, and it is 
hereby enacted by the authority of the same, That Thomas S. Hewson, 
Thomas Harris, R. M. Huston, George W. Norris, Robert Bridges, H. 
Bond, C. D. Meigs, William Darrach, Reynell Coates, J. Brookfield, Joseph 
Warrington, Joseph Carson, F. Turnpenny, Franklin Bache, John Bell, 
Jacob Jeanes, 1. P. Zorns, W. H. Gillingham, William D. Brinkle, Jacob 
Sharp, Thomas O. Goldsmith, N. Marsellis, H. D. Dietrich, David C. 
Skeritt, J. M. Pugh, Dr. Robert E. James, D. M. M. Levis, Dr. Samuel 
Strohecker, Dr. Adam Schoener, J. N. Marsellis, Philip C. Donelly, Jesse 
W. Griffith, John Uhler, F. K. Morton, Dr. Abraham Helfenstein, Isaac 
Kline, Dr. Thomas H. Yardly, Benjamin F. Janney, Joseph Parrish, Isaiah 
R. Matlack, Nathaniel Hatfield, William B. Wood, Isaac Hays, Dr. Samuel 
Jackson, late of Northumberland county, Pennsylvania, Dr. William Gray, 
Dr. William C. McPherson, and their associates and successors be and they 
are hereby made and created a body politic and corporate in Jaw and in fact 
by the name and style of the Medical College of Philadelphia, and by the 
same name shall have perpetual succession, and may sue and be sued, have 
a common seal, purchase and hold and convey all lands and tenements, 
moneys, goods, chattels, and effects, make all by-laws necessary or proper 
for the uses of a medical college, and ineodiotsly connected therewith, not 
contrary to the constitution and laws of this commonwealth, and do all and 
every other matter and thing for the purposes of this act which any corpora- 
tion or body politic may or can do. 

Section 2d. The objects of the corporation hereby created shall be to cul- 
tivate the science of Medicine, and all its collateral branches to encourage 
the prolongation of the term of study, and the increase of the extent of pre- 
liminary knowledge required of candidates for medical honours, to designate 
such courses of instruction as from time to time may be deemed necessary 
for the advancement of the science and the elevation of the medical charac- 
ter, and to examine and decide on the qualifications of candidates for medi- 
cal degrees. 

Secrion 3d. The officers of said college shall be a president, two vice 
presidents, a corresponding secretary, a treasurer, a recording secretary, and 
such other officers as shall be provided for by the by-laws, and said officers 
shall be elected by the members of said corporation at such times and in 
such manner and for such terms as shali be provided for by the by-laws, 
and said corporation shall have power to enact by-laws for the government, 
admission, and expulsion of membeys, Provided always that no organised 
faculty of professors or teachers shall,ever be established by the authority of 
said college unless some other collegiate institution or institutions now or 
hereafter established, within the city of Philadelphia, shall enact laws inter- 
fering with the attendance of any medical student upon such course or 
courses of medical instruction delivered by authority of such collegiate in- 
stitution or institutions as said student may prefer or select. 

Section 4th. Said college shall have power to grant the degree of Bache- 
lor of Medicine to any such persons as shall have completed a course of 
study similar to that now usually required of candidates for the degree of 
Doctor of Medicine in other colleges in this state. 
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Section 5th. Said college shall have power to grant the degree of Doctor 
of Medicine to any persons who shall have fulfilled the requisites hereafter 
Caen with such other as from time tu time may be prescribed by the 

-laws. 

Section 6th. Each candidate for the degree of Doctor of Medicine in said 
college shail have obtained the age of twenty-two years, he shall have pur- 
sued the study of medicine for the term of at least three years under the 
direction of one or more graduates in medicine, he shall have attended lec- 
tures in the city or county of Philadelphia on each of the following branches 
or on such subdivisions thereof as shall be deemed collectively equivalent 
thereto, delivered by lecturers recognised by said college, and shall have 
attended the same to the number of courses herein designated and upon 
each course for a period of four months: Anatomy, genera! and special, two 
courses ; Chemistry, one course; Natural Philosophy, one course; Physi- 
ology and Pathology, two courses; Materia Medica and Pharmacy, two 
courses ; Institutes and Practice of Surgery, two courses ; Obstetrics, two 
courses ; Diseases of Women and Children, one course; Medica! Jurispru- 
dence, one course, He shall also have pursued at least one course of dis- 
sections under the directions of a teacher recognised by the college, and 
shall have attended for at least one year the practice of some hospital con- 
taining not less than fifty beds, and ia which clinical instruction is given. 
He shall also produce to the college satisfactory evidence that he possesses 
a good moral character. 

cTion 7th, The degrees herein mentioned shal! be granted on such 
terms, and in such manner as shall be prescribed by the by-laws, conform- 
ably to the foregoing sections, and all fees received from persons applying 
for degrees shall be distributed and applied in such manner as shal! be 
directed by the by-laws. 

Section 8th. The Legislature may at any time alter, amend, or repeal the 
privileges hereby granted. 

Wn. Hopkins, 
Speaker of the House of Representatives. 


Cuar.es B. Penrose, 
Speaker of the Senate. 


Approved this eleventh day of October, A. D. eighteen hundred and 
thirty-nine. 
DAVID R. PORTER. 


Dr. Bartlett’s Case of Chronic Cerebral Affection ; double consciousness ; 
extraordinary memory of events, §c.—We refer to the particulars of this 
curious case for the purpose of expressing our satisfaction, not merely with 
the details as contained in the number of the periodieal in which it first 
appeared,' but with the author’s candour as exhibited in the number follow- 
ing,* in which he refers to the fatal termination of the case, and states that 
dissection threw no light on its peculiarities. There was great vascularity 
of the membranes of the brain, and thinning and redness of the gastric mu- 
cous membrane. Dr. Bartlett is a phrenologist, but he prefers to leave the 
case without comment, and to confine himself simply to the expression of 
the fact, that examination of the brain threw no light on the subject, rather 
than to follow in the footsteps of too many of those who think, in the main, 
with him, and endeavour to make the appearances bend to the phenomena 
observed during life. Whatever objections we may have to Dr. Bartlett’s 
published ‘sentiments on many of the most interesting topics appertaining to 


* American Medical Journal, May 1839, p. 48. # Ibid, Aug. 1839, p. 522. 
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his profession, in which, as teachers, we are wide as the poles asunder, it 
affords us satisfaction to award him any merit to which we may conceive 
him entitled. 


Trousseau and Belloc on Laryngeal Phthisis.—We conclude, in the 
present number of the “ Library,” Dr. Warder’s translation of this valuable 
work, which the profession cannot but feel indebted to him for having put in 
an English dress. In the translation, by the way, we notice an ionovation, in 
which, however, Dr. Warder has only followed the—in our opinion—objec- 
tionable example of others. The French word observation, when applied to 
the history of a disease has always been rendered by the English word case; 
but from ignorance of this fact, we have seen it translated by the English 
word observation, and of late, since the introduction of the system of “ Ob- 
servation” of Louis, we frequently see it thus rendered. Now, observation 
in this sense, although it may be good French, is undoubtedly bad English, 
and in the work before us there are some striking examples of this truth. In 
Case 59, (page 179 of the translation,) called “ Observation 59,” the authors 
observe, “‘ Le Journal des Progrés des Sciences Médicales contient une ob- 
servation de trachéotomie ;” which the translator has rendered thus, “ The 
Journal of the Progress of Medical Sciences contains an account of a tra- 
cheotomy.” The true translation of observation here, as every where else, 
under like circumstances, is “case”—“ the Journal of the Progress of Medi- 
cal Sciences contains an account of a case of tracheotomy.” We make this 
criticism on account of the solecism, both novel and inaccurate; observa- 
tion in French, in the instances in question, has always meant “ case ;” and 
no new notions ean justify its receiving any other interpretation. 


For the American Medical Intelligencer. 
Quarterly Report of the Obstetric Practice in the Philadelphia Dis- 
pensary. Joserpn Warrrncton, Accoucheur. 


Fifteen women have been delivered at full term. Thirteen boys and two 
girls have been born. 

The average duration of labour in the 15 cases was 12 hours, the extremes 
being 2 and 25 hours. 

The average time required for the spontaneous delivery of the placenta in 
13 cases was 204 minutes, the extremes being 5 and 60 minutes. In one 
case the placenta was retained within the os uteri one hour and a half, re- 
quiring finaily the introduction of the hand to facilitate its delivery. 

In 11 cases in which the positions of the foetus were ascertained, seven 
presented the vertex in the first position, two in the second, one in the 
fourth. One case presented the pelvis in the first position. 

The subject of the breech-presentation was still-born, appearing to have 
been dead several days previous to delivery. Another fetus died during a 
protracted labour; probably from the severe compression exerted by the 
uterus upon the child, there not. being apparently a drop of liquor amnii 
Within the membranes. 

The rest of the children have done well. All the women recovered. 

Mr. Francis Dri..ker, member of the obstetric class reports the following 
case :— 

June 19, 1839.—E. Carhart, et. 22, subject of first pregnancy, was deli- 
vered of a female child, at 4 a, m. after a labour of six hours. Vertex pre- 
sentation, first position; placenta extruded twenty minutes after the delivery 
of the child. 

20th.—Greut soreness and tenderness under slight pressure upon the 
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uterine region; considerable febrile reaction,; uterine contractions almost 
intolerant. 

In consultation with Dr. Warrington, agreed to take Zxij of blood from 
the arm, give 5 grs. calomel in 3ss castor oil, and apply fomentations of 
hops over the uterus. 

vening.—Increased fever; tenderness in uterine region not abated ; 
medicine had not operated. Ordered enema of flax-seed tea; bled to 3viii; 
soda powders for drink. 

2ist. 1 a. mi—Was called from bed in consequence of great jactitation 
and increased fever ; bled to about Zxvi, continued fomentations, and at Dr. 
ye suggestion of yesterday, directed flax-seed mucilage to be injected into 
the vagina. 

10 a. ma—Symptoms all mitigated directly after the last bleeding, which 
nearly caused syncope ; patient rapidly convalesced. 

Mr. Andrew Bruce, another member of the class, reports as follows :— 

Sept. 2d, 1839.—A. Agan, et, 35, (one of the patients placed under my 
charge by Dr. Warrington, ) subject of her thirteenth pregnancy, had enjoyed 
usual health up to this time, when she was durpched by a very sudden dis- 
charge of blood per vaginam. This continued three days, during which it 
is supposed she lost six pounds of blood. She became very feeble; her 
pulse reduced below its usual standard of frequency and strength. At7 
oélock, p. m., 5th Sept., 1 found her in labour, with strong and frequent 
uterine contraction. Upon examination, the os uteri was considerably 
dilated, but presented a soft thick cushion, which gave the idea of an edge 
of the _. There was scarcely any sanguineous discharge at this 
time. The fetus was detected with the vertex presenting in the second 
position. The pains were frequent and severe. Child was delivered at 9 
p.m. The patient had complained of severe cramps in the lower extremi- 
ties; and at the moment the head was passing through the vulva she was 
seized with an hysterical convulsion. The rest of the delivery took place 
without her consciousness. Placenta came away in five minutes, sponta- 
neously, followed by a very free discharge of blood. 

Dr. W., who had been previously sent for, now met me. We used free 
frictions over the uterine region; applied a graduated compress of several 
diapers over the bypogastrium, and pinned the bandage firmly over all; the 
uterus, however, becoming very flaccid, we determined upon administering 
five grains of powdered ergot, suspended in fluid, every half hour. { watched 
the patient closely during the night, and had the satisfaction to find that 
after the administration of one dram of ergot in this manner the uterus con- 
tracted firmly, and the hemorrhage ceased. The pulse, which during the 
evening was scarcely perceptible, and beat only 60, had reacted finely next 
morning; when the patient, who had been in a continual state of insensi- 
bility for eight bours after the convulsion, recognised surrounding ob,ects. 
She promptly recovered upon the use of laxative farinaceous diet. 


~ The members of Dr. W.’s obstetric class are permitted to attend upon the 
cases which occur under his charge in the Philadelphia Dispensary. 


BOOKS RECEIVED. 


From the Author.—Narrative of the Discoveries of Sir Charles Bell in 
the Nervous System. By Alexander Shaw, Assistant Surgeon to the Mid- 
dlesex Hospital. Svo, pp. 232. London, 1839. 

From Mr, Adlard, the publisher —A Treatise on the Diseases of Infants, 
founded on recent Clinical Observations and Investigations in Pathological 
Anatomy, made at the Hospice des Enfans-trouvés; with a dissertation on 
the viability of the child. By C. M. Billard, Docteur en Médecine de la 
Faculté de Paris, &c. &c., with notes by Dr. Ollivier, of Angers (motto.) 
Translated from the third French edition, with an appendix, by James 
Stewart, M. D. 8vo, pp. 620. New York, 1839. 
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